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background: High-sensitive troponin T (hs-Trop T) and N-terminal prohormone of brain natriuretic peptide (NT-proBNP) are important clinical 
markers and could be useful to assess cardiovascular (CV) outcomes in patients with permanent atrial fibrillation (AF).
methods: Of 543 (88%) of the total 614 patients randomized in RACE II with permanent AF < 12 months a baseline biomarker sample was 
available.
results: Mean age of the population was 68±8, 67% was male, 61% had hypertension, mean LVEF was 52±12 and median CHADS2 score was 
1 (0-6). Patients were divided into tertiles of hs-Trop T (median levels 6, 9, and 16pg/ml) and tertiles of NT-proBNP (median levels 494, 1003 
and 1936 pg/ml, respectively). The Figure shows the occurrence of several CV outcomes for tertiles of both biomarkers. Hs-trop T was a significant 
predictor for the primary outcome (with or without bleeding) after multivariate adjustment for age, sex, components of the CHADS2 score, creatinine, 
and NT-proBNP. Hs-trop T and NT-proBNP were significant predictors after multivariate adjustment for the outcome CV mortality or heart failure 
hospitalization.
conclusion: Hs-Trop T and NT-proBNP were associated with CV outcomes in patients with permanent AF. Hs-TropT was an excellent overall predictor 
for CV outcomes irrespective of underlying heart disease.
 
